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Seeing the Picture Whole 
By James E. Perkins, M.D. 
Managing Director, National Tuberculosis Association AY 
‘the | 
infec 
In less than a week, several thousand doctors, board and It is up to us to take advantage of this opportunity, We} cause 
staff members of tuberculosis associations, and other pub- can do it—if time permits—by attending a session or two] spect 
lic health workers will converge on Kansas City, Mo., of another group than our own. We can do it by going} of hi 
from all over the country to attend the 53rd Annual Meet- to the General Sessions. Furthermore, we can do it in} of th 
ing of the National Tuberculosis Association. our off-hours cocktail and smoke-filled-hotel-room sessions TI 
By now, almost all of them will have looked the prelim- —if we share them with people outside our own specialty, | may 
inary program over and at least tentatively decided which This broadening of our area of interest can be one of | appa 
sessions they particularly want to attend. Inevitably, most the most valuable things we bring back home from the] ing i 
of them will have earmarked those sessions devoted to their Annual Meeting. First, learning about the “other fellow’s" | is 80 
own specialty. This, of course, is as it should be. It is not achievements cannot help but increase our appreciation of } Rece 
only tempting but logical for each of us to be chiefly inter- the multitude of skills and talents necessary to conduct the | _ histo 
ested in the subjects—and people—connected with our own varying aspects of tuberculosis control, and will give us} 2s th 
daily activities. fresh enthusiasm for our own part in it. Also, by learning } hosp 
However, no one aspect of tuberculosis control—whether more about the obstacles and problems that face other} blo 
case finding, program development, or research—can by groups, we can better understand why we were not able, tool. 
itself ultimately wipe out tuberculosis, no matter how im- in a particular instance, to get from them the “cooperation” H. 
portant it may be. Each phase of the program is like the we had hoped for, or why a greater share of the budget} res 
piece of a jigsaw—incomplete until it is fitted in with all isn’t allocated to our pet aspect of the program. with 
the other pieces. As an integral part of this greater appreciation and} ™ 1 
Throughout most of the year, we are primarily con- understanding, we will see the pieces of the jigsaw falling prob 
cerned with our own part of the jigsaw. In some commu- into place—from the public health nurse struggling to keep | @US' 
nities and in some associations, we may have opportunities current a case register in a small county to a multithousand- diagt 
to sit down and share experiences with people at work on dollar medical education program being established at a cific 
other aspects of tuberculosis control. In small associations, large university. We will, for one week in the year, be} ' H 
in isolated sanatoriums, and elsewhere, such opportunities able to see the picture whole. itm 
may be more limited. In either case, only the Annual Meet- Samuel Johnson said, “The use of travelling is to regu- the 1 
ing gives us a chance to both talk and listen to representa- late imagination by reality, and instead of thinking how the ; 
tives of all the major groups involved in all the aspects of things may be, to see them as they are.” The Annul— S 
controlling tuberculosis. Meeting can serve a like purpose for all who attend. ri 
in 
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Histoplasmosis 


Ranging from Mild to Fatal, and Often Simulating 
Tuberculosis, This Widespread Fungus Disease Is of 


Importance to Everyone Who Cares for the Tuberculous 


Approximately 30,000,000 people in 


‘the United States are reported to be 


infected with histoplasmosis, a disease 
caused by a fungus which in many re- 
spects simulates tuberculosis. The area 
of highest prevalence is the central part 
of the country. 

The clinical picture of this disease 
may run the gamut from mild, or no 
apparent, illness to severe disease end- 
ing in death. Between the two, there 
is sometimes an influenza-like episode. 
Recently a chronic cavitary form of 
histoplasmosis has assumed importance 
as the result of studies in tuberculosis 
hospitals in which a serological, or 
blood, test was used as a case-finding 
tool. 

Histoplasmosis presents several in- 
teresting problems to those concerned 
with the care of the tuberculous. First, 
it necessitates familiarity with the 
problem of the mycoses—the diseases 
caused by fungi—and their differential 
diagnosis from tuberculosis. The spe- 
cific agent which causes histoplasmosis 
is Histoplasma capsulatum. Secondly, 
it involves problems in therapy, since 
the mycotic diseases do not respond to 
the antituberculosis drugs. Thirdly, it 
raises extremely interesting problems 
as to the possibility of broadening the 
scope of tuberculosis hospitals, which, 
in many states, are prohibited by law 
from caring for patients other than 
those with tuberculosis or suspected of 
having tuberculosis. Tuberculosis asso- 
ciations might do well to seek modifica- 
tion of legal restrictions so that these 
hospitals could become “chest hospi- 
tals.” This would not only make pos- 
sible service for patients and better 
utilization of beds, but would also make 
sanatorium service more attractive to 
physicians, 

Attention was first called to the 


problem of cavitary histoplasmosis in 
tuberculosis hospitals at the Veterans 
Administration-Armed Forces Chemo- 
therapy Conference in February, 1955, 
and again the same year at the Annual 
Meeting of the National Tuberculosis 
Association in Milwaukee, Wis. The 
first publication on the subject ap- 
peared in THE AMERICAN RE- 
VIEW OF TUBERCULOSIS AND 
PULMONARY DISEASES in May, 
1956, in a paper by Charles A. Brasher 
and the author in which the results 
of a survey of 600 patients in a tuber- 
culosis hospital in Missouri were re- 
ported. A positive serological test for 
histoplasmosis was found in 7.3 per 
cent of the patients in the hospital, 
and among those with the positive test 
one-third, or 2.4 per cent, had been 
proved by sputum culture to have 
histoplasmosis. It was estimated that 
if these figures held true for other 
tuberculosis hospitals in the high- 
prevalence area, as many as 1,200 cases 
of histoplasmosis might be expected to 
be found in tuberculosis hospitals. 


Survey Results 


Expanded studies in defining this 
problem were presented more recently 
at the VA-Armed Forces Conference 
in St. Louis in February, 1957, when 
results on serological surveys in 22 
hospitals in 15 states from New York 
to Arizona were reported. 

Of 8,850 patients tested in this sur- 
vey, 2 per cent were positive. The 
percentage breakdown varied from 8 
per cent in Nebraska to 0 per cent in 
Oklahoma and Louisiana. It must be 
pointed out that only one test was made 
of the sera of these patients, whereas 
three different tests were made on the 
same serum of the 600 patients in the 
Missouri survey previously reported. 


by 
Michael L. 
Furcolow, M.D. 


Dr. Furcolow is medical director, chief, Kan- 
sas City Field Station, U.S. Public Health 
Service, and associate clinical professor of 
medicine, University of Kansas Medical Cen- 
ter. A graduate of Yale University Medical 
School, he has been with the PHS since 1938, 
where he has done considerable research in 
tuberculosis and fungus diseases of the chest. 
His article is a contribution from the Com- 
mittee on Medical and Public Relations of 
the American Trudeau Society. 


The three tests are the histoplasmin 
complement fixation test, the yeast 
phase complement fixation test, and 
the precipitin test. The employment of 
more than one test results in the dem- 
onstration of positives in a significantly 
greater number of patients. 


A Need for Action 


The implications of these findings 
become evident if one applies the fig- 
ures for positive serological tests to the 
16,500 tuberculosis beds in the high- 
prevalence area of histoplasmosis. 
Even if only one serologic test were 
employed, more than 400 cases of 


histoplasmosis might be unmasked in 


these tuberculosis hospitals. If the 
higher figure of 6.3 per cent, which was 
the percentage found when all three 
tests were employed, were applied, the 
estimate would run to more than 1,000 


cases. These figures are presented 


merely to indicate the size of the po- 
tential problem and the necessity for 
action on the part of the directors of 
tuberculosis hospitals and others inter- 
ested in the care of the tuberculous. 
It is unfortunate that one cannot 
rely on symptomatology to distinguish 


histoplasmosis and tuberculosis. The 


tools employed in the diagnosis—that 
is, skin tests and X-rays—are also 
used in histoplasmosis. In addition, a 
serological test is available for histo- 
plasmosis to aid the physician in dif- 
ferentiating this disease from tubercu- 
losis. This test is positive only during 
the active stage of the disease. 

The procedures for culturing the 
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fungi differ from those for the tubercle 
bacillus. More extensive use is made 
of media which are specific for the 
different phases of growth. However, 
with a minimum amount of training, 
personnel in the laboratories can be- 
come familiar with the problems of 
culturing the fungi. 

The way appears clear, therefore, 
for those interested in this question 
to determine whether histoplasmosis 
is a problem in their particular insti- 
tution. In the first place some knowl- 
edge of the prevalence of histoplasmin 
skin test sensitivity in the area from 
which the patients are drawn is de- 
sirable. Secondly, and most important, 
a serological survey of all patients in 
the hospital should be made in order 
to determine the extent of the prob- 
lem. All patients with positive sero- 
logical tests should be subjected to cul- 
tural and pathological studies for histo- 
plasmosis. If such a widespread sero- 
logical survey is impractical, serologic 
tests are certainly indicated in all the 
patients from whom acid-fast bacilli 
cannot be demonstrated. Unfortunate- 
ly, 20 per cent of the cases of cavitary 
histoplasmosis also have tuberculosis. 
Therefore, this double infection must 
be searched for. 

Therapeutic agents for histoplasmo- 
sis are being tested and some are show- 
ing promising results. This makes it 
doubly important that the proper diag- 
nosis of these patients be made, since, 
as previously mentioned, antituberculo- 
sis agents do not affect Histoplasma 
capsulatum. 


Many Mistaken Diagnoses 

The similarity of histoplasmosis to 
tuberculosis has led to many mistaken 
diagnoses of tuberculosis in which sub- 
sequent studies demonstrated the fun- 
gal etiology. This meant that the pa- 
tient could be released from quaran- 
tine, since histoplasmosis is not con- 
tagious. The histoplasmosis fungus 
grows in soil, particularly when it has 
been enriched by animal excreta, such 
as pigeon or chicken manure. The in- 
fection is acquired by inhalation of 
contaminated dust. Not infrequently 
epidemic disease has arisen from such 
sources and has called the attention of 
the physician to the existence of this 
interesting fungus disease. 

The problem of histoplasmosis and 


other nontuberculous diseases of the 
lungs may be expected to assume in- 
creasing importance with the decline in 
tuberculosis. It is natural that with the 
decline in disease with an etiology of 
acid-fast bacilli, the relative propor- 
tion of cases due to other etiologies, 
such as fungi, becomes greater. As 
mentioned before, this calls for two 
lines of action on the part of the ad- 
ministrator—the widening of his diag- 
nostic horizons to include the fungi 
and the enlisting of the aid of lay 
personnel and legislators so that the 
tuberculosis hospital may legally take 
care of nontuberculous patients whose 
proper place is in a hospital. 

It is now felt that the treatment of 
histoplasmosis and other fungus dis- 
eases infecting the lung is similar to 
that of tuberculosis, with the excep- 
tion that antituberculosis chemotherapy 
is not effective. Accordingly, bed rest, 
surgical procedures, diet, occupational 
therapy, and many of the other meas- 
ures so well developed in the care of 
tuberculous patients prior to chemo- 
therapy have their similar place in the 
therapy of histoplasmosis and other 
chronic fungus diseases of the lungs. 


War Orphan Act Helps 
Finance Education 


The War Orphans Educational As- 
sistance Act of 1956 provides finan- 
cial aid for children who lost their 
parent either during or as a result of 
service in World War I, World War 
II, or the Korean conflict. 

Of the estimated 14,000 young peo- 
ple eligible to enter college last fall 
under the program, only about half 
applied. The National Child Welfare 
Division of the American Legion urges 
public health workers to encourage 
potentially eligible students to benefit 
from this act. 

The law provides a maximum of 36 
months education in approved schools 
as follows: $110 monthly after com- 
pleting a month’s full training, $80 
monthly on a three-quarter-time basis, 
and $50 monthly on a half-time basis. 
The act also includes special restora- 
tive training for the physically or 
mentally handicapped. The student’s 
parent or guardian should submit an 
application to the VA. 


NTA Annual Meeting 
Program Committee 


From providing varied and compre. 
hensive sessions on all major aspects 
of tuberculosis control to arranging a 
square dance, the Program Committee 
of the NTA Annual Meeting has 
worked tirelessly to make this an out. 
standing meeting. The following com. 
mittee members deserve a vote of 
thanks from all who plan to attend: 

General Committee: Chairman Her- 
bert C. De Young, John H. Biddle, 
Dr. Edward T. Blomquist, and the 
chairmen of each of the subcommittees, 

Subcommittee on Public Health 
Sessions: Chairman Gerald D. Fry, 
William Becque, Forrest J. Gerard, 
Dale W. Knotts, Irving Mushlin. 

Subcommittee on Medical Sessions: 
Chairman Dr. Edward J. Welch, Dr. 
Howard T. Barkley, Dr. John H. 
McClement, Dr. George C. Owen, Dr. 
William Steenken, Jr., Dr. Lawrence 
E. Wood. 

Subcommittee on Nursing Ses- 
sions: Chairman Miss Doris E. Rob- 
erts, Miss Ethel Leazenbee, Mrs. June 
Remillet, Miss Rose Mary Welsh. 

Subcommittee on Exhibits: Chair- 
man Dr. Michael L. Furcolow, Dr. J. 
P. Myles Black, Dr. Katharine R. 
Boucot, W. W. Wilmore. 

Subcommittee on Local Arrange- 
ments: Chairman Fred Bellemere, Jr, 
Dr. Lawrence E. Wood, Hugh L. 
Dwyer, Raymond R. Brock, Mrs. Har- 
rison C. Trippe, Dr. Philip L. Byers, 
Mrs. Elizabeth Clower, Donald E. 
Pratt, Miss Mabel R. Marvin, Mrs. 
Vivian Shepherd, Alan K. Benjamin. 


Free X-rays for Congressmen 


Free chest X-rays were recently 
given on Capitol Hill, in Washington, 
D. C., to members of Congress, their 
staffs, and families. The project was 
sponsored by the U.S. Public Health 
Service, the District of Columbia 
Health Department, and the District 
of Columbia Tuberculosis Associa- 
tion. A similar survey last year fe 
vealed three advanced cases of tuber- 
culosis, 68 heart abnormalities, three 
suspected carcinomas, and 52 cases of 
tuberculosis and other chest abnot- 
malities. 
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Health in Industry 


Even a Small Tuberculosis Association Can Develop 
an Effective Industrial Health Education Program within 
Its Community if It Will Analyze—and Help Meet—Local Needs 


The tuberculosis association that de- 
cides to undertake a specific industrial 
program enters a challenging and re- 
warding field. A voluntary health 
agency has much to offer industry, but 
what is offered should be realistic, 
manageable, and to a degree oppor- 
tunistic. Essentially, it is a topflight 
public relations job with a health tag. 

Public health authorities tell us that 
industrial health stands at the threshold 
where school health stood over 25 
years ago, and that health educators 
now have the same responsibility to 
develop programs for the 60-odd mil- 
lion industrial workers as they had then 
for school children. 

The children who took part in school 
health programs make up the majority 
of our national working force today. 
Some of them are now employers. 
Therefore, although certain misconcep- 
tions may exist, we have an informed 
audience to work with. But it is an 
audience that lacks motivation, time, 
and even inclination to follow good 
health practices. To understand and 
influence this audience, we need a dif- 
ferent approach than we use in schools. 

About 80 per cent of employees 
work in small plants and businesses 
where few if any health services are 
available. Nationally, of more than 
308,000 registered manufacturing 
firms, less than 1,900 have more than 
1,000 employees. In Nassau County, 
only about 500 of the 1,250 registered 
industrial firms have 20 or more em- 
ployees. Our programs are certain to 
be appreciated by, and rightly belong 
to, these smaller plants, although we 
also should work closely with the staffs 


of the medical divisions of the larger 
ones, 


The In-Plant Medical Division 


_The organized in-plant medical divi- 
sion—or employees’ health service, as 


it is often called—exerts an influence 
not always appreciated by management 
or labor. It shares with the personnel 
department the responsibility for find- 
ing the best type of employee, placing 
him in the most suitable job, and help- 
ing to keep him in good health. Often 
seemingly unsuitable applicants are 
helped to correct physical handicaps 
and become employable. The medical 
division can help to lower absenteeism 
from nonoccupational diseases, in- 
crease personal efficiency, and reduce 
disability by prompt on-the-spot treat- 
ment of accidents and infections. Here, 
because health education and counsel- 
ing are allied to service, the medical 
division also stimulates both personal 
and community health-consciousness. 

Apart from its employees’ health 
services, top management may have a 
health program for its executives. This 
group seems to remain elusive as far 
as educational opportunities are con- 
cerned, but it offers a wide area for 
exploration. 

When we add the cost of programs 
for executives and employees to the 
millions of dollars spent for research 
to reduce occupational diseases and 
accidents, plus the cost of the rapidly 
growing health insurance plans to 
cover nonoccupational diseases, it is 
clear that management is firmly en- 
trenched in the health field. 

Management is also host to other 
in-plant groups with goals comparable 
to ours—the safety council, the De- 
partment of Labor, noise abatement 
and eye conservation groups, and union 
representatives. 

Another force, new and much 
needed, that is making its way into in- 
dustrial life is the employee counselor, 
who acts as liaison between the medical 
and the personnel divisions, the em- 
ployer and the employee. The counselor 
may be either a qualified psychologist 


Miss Reilly is industrial health consultant with 
the Nassau (N.Y.) Tuberculosis, Heart and 
Public Health Association. Formerly, she was 
executive secretary of the New York Tuber- 
culosis and Health Association's Committee 
on Community Dental Health, and a staff 
member of the Pennsylvania Tuberculosis 
and Health Society. Her article is sponsored 
by the Governing Council of the National 
Conference of Tuberculosis Workers. 


or an employee who has shown special 
skills in handling people and situations. 
As his functions become more clearly 
defined, he will hold a position of real 
importance and will be one of our 
greatest assets. 


Starting a Program 


Because management may take a 
dim view at the outset of our setting 
up another in-plant committee, we 
might mesh our program with an al- 
ready existing one. Whether or not 
our long-term plans call for developing 
in-plant health committees that may 
ultimately become a community indus- 
trial health council, our immediate 
plans should fit into whatever situation 
can contain us. The Nassau County 
program, for example, is linked to 
safety committee activities. 

Before approaching management, 
labor, or employee groups, a study 
should be made of the obligations of 
each. Some of management’s respon- 
sibilities are imposed by law; others 
are dictated by company policy and em- 
ployee relations. Labor’s responsibili- 
ties are determined by contractual 
agreement to both management and 
union members. The employee has at 
least an implied responsibility to keep 
himself in good health. 


Three Approaches 


When we approach management, we 
should offer services and resources 
based on plant needs. We should also 
make employers aware of the re- 
sources of other health agencies. In 
Nassau, the tuberculosis association is 
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the only voluntary health agency with 
a full-time industrial health consultant. 
Therefore, other agencies — cancer, 
mental health, Red Cross—have agreed 
to let this consultant unofficially repre- 
sent them with management. If, for 
example, an industrial nurse expresses 
concern about the inadequate food 
value of the lunches employees bring 
to work, the consultant will contact 
the Red Cross, which will provide 
lunchbox menus for distribution to em- 
ployees. This arrangement eliminates 
the multiple approach, which manage- 
ment criticizes. 


Our approach to union officials 
should be based on the health protec- 
tion resulting from both fringe and 
union membership benefits. This in- 
cludes labor health centers. Since union 
members do not always use these to 
best advantage, union officials may wel- 
come help in interpreting their use to 
members and in setting up projects 
with health center staffs. 

In approaching employees, we should 
understand their attitudes toward any 
outside plans that involve them, espe- 
cially concerning health. Psychologists 
believe that most employed persons, 
whether consciously or unconsciously, 
feel insecure, and are apt to react with 
hostility or suspicion when they feel 
someone is interfering with their pri- 
vate affairs. Medical authorities recog- 
nize this; management does not. 

In planning industrial health pro- 
grams, we must consider all these fac- 
tors. 


Industry is alive with educational 
projects, ranging from on-the-scene 
technical training to human relations 
courses for supervisors. If we want 
to set up an in-plant program, we 
must be prepared to promote and 
compete at a professional level with 
other groups sponsoring education, all 
equally important to management. We 
should reinforce our personal contacts 
by using a folder or brochure which 
can speak for itself when left on an 
employer’s desk side by side with those 
from other groups. 

But we may have to start with a 
lesser goal, in the form of an informa- 
tional program. The first step is to 
sell the employer. Next we must take 
advantage of every opportunity to 
get information to employees. Many 
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of these may be only one-shot deals, 
but they often lead to broader projects. 
For example, a foundry in Nassau 
which had resisted our efforts to set up 
X-rays requested information on dia- 
betes and self-testing kits. Filling their 
request caused them to reconsider their 
decision on X-rays, which are now part 
of their health program. 


Health Education Materials 


The tuberculosis association has a 
major asset in its health education ma- 
terials. Many are on general health 
subjects. The Industrial Bulletin Board 
posters and pamphlets often bring re- 
quests for X-ray service. An indirect 
asset may be the reading rack services 
many companies subscribe to, which 
include health booklets on seasonal sub- 
jects. We might supplement these 
with booklets of our own. Where an 
employer does not subscribe, we might 
sell him on setting up a reading rack 
devoted to health subjects. 

We might also periodically mail new 
materials and publications to industrial 
physicians, nurses, and safety engi- 
neers. We can also join with other 
health agencies in arranging panels on 
subjects important to the industrialist, 
to be held at some central point, such 
as a hospital auditorium. 


The X-ray in Industry 

Nothing quite matches the X-ray as 
an educational tool, apart from its 
priority in controlling tuberculosis. 
When an employer is willing to have 
his employees X-rayed on plant prem- 
ises, with the inevitable time and pro- 
duction losses involved, we have made 
real progress in our program. Employ- 
ers also realize that plant X-rays have 
other than educational value. For ex- 
ample, where preplacement physicals 
are not given, or where preplacement 
physicals do not include chest X-rays, 
the plant X-rays fill an important 
health need. But the plant X-ray has 
real significance only when it is set up 
on a continuing basis tied in with com- 
pany policy. 

The pre-X-ray educational program 
gives the employee a chance to both 
learn and think more about himself 
and his living habits. With this in- 
creased knowledge, he can then decide 
whether or not he will have an X-ray. 


It is not compulsory; employers are 
firm on this point. The plant X-ray 
also reaches into the home, and many 


employees ask permission to bring their 
families to the plant to be X-rayed, 
Some employers encourage this. 


Local Resources 


The tuberculosis association that 
offers service and calls attention to the 
resources of other agencies will often 
be asked for information about many 
employee welfare problems. A knowl- 
edge of local resources is a great asset 
when these questions arise. One of the 
most effective ways to stimulate in- 
terest in community resources is com- 
piling and distributing a directory list- 
ing them. Any association can prepare 
such a directory, even if it is no more 
than a single mimeographed sheet. 

The foregoing gives merely a 
glimpse of the opportunities for health 
education in industry. A specific pro- 
gram will depend on available staff and 
budget and the local situation. A broad 
guide for anyone planning such a pro- 
gram might be a study of the field, a 
decision on long and short-term goals, 
the ability to make capital of compro- 
mise, a willingness to begin at a point 
where there is some assurance of 
follow-through, and an understanding 
of our role in relation to that of others. 


Dr. Kasik Receives 
TB Research Grant 


The James Alexander Miller Fel- 
lowship for the year beginning July 1, 
1957, has been awarded by the New 
York Tuberculosis and Health Asso- 
ciation to Dr. John E. Kasik, senior 
assistant resident physician, Depart- 
ment of Medicine, University of Chi- 
cago. Dr. Kasik plans to do research 
in the metabolism and mode of action 
of cycloserine, one of the antitubercu- 
losis drugs. 

The fellowship was established in 
1949 in memory of Dr. Miller, who 
was a founder and the first president 
of the New York association and a 
national leader in the fight against 
tuberculosis. It provides $7,000 an- 
nually to support fundamental medical 
research in tuberculosis. 
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Social Security and TB 


Tuberculosis Control Workers Have a Real Responsibility 
to Help Patients Understand and Obtain Increased 


In the December, 1956, issue of the 
BULLETIN, Charles I. Schottland, 
Commissioner of Social Security, out- 
lined the 1956 amendments to the So- 
cial Security Act which were enacted 
into law late last summer. According to 
Mr. Schottland, the 1956 amendments 
“are almost certain to be one of the 
greatest influences in the practice of 
public welfare in the years just ahead.” 

Some of these amendments have spe- 
cial meaning for organizations work- 
ing in the field of tuberculosis control, 
for some provide means through which 
tuberculous individuals can expect of- 
ficial agency services to which they 
were not entitled formerly. Which of 
the 1956 provisions are likely to be 
of particular moment to the tubercu- 
lous? To which should voluntary 
tuberculosis associations, hospitals, de- 
partments of health, vocational rehabili- 
tation agencies, and other organizations 
interested in the tuberculous give spe- 
cial heed ? 


Disability Benefits 

The provisions regarding disability 
benefits are among the first to be con- 
sidered. Under the new law, insurance 
benefits are payable to disabled work- 
ers between the ages of 50 and 65 if 
they are insured under old-age and 
survivors insurance. In order to qualify 
for disability benefits, an individual 
must be both fully and currently in- 
sured. He must have had 20 quarters 
of employment covered by old-age and 
survivors insurance during the 40- 
quarter period ending in the quarter in 
which his disability begins. . 

It is quite probable that a number of 
tuberculous persons can be covered by 
this new provision—particularly the 
chronics,” many of whom are barred 
from the labor market because of re- 
curringly positive sputa. Special facil- 


ities where they might engage in work 


| Benefits Under the 1 956 Social Security Amendments 


or other activities with persons simi- 
larly disabled are almost nonexistent. 
As a result, many of these persons are 
almost without funds, as well as with- 
out activity. 

It is estimated that in July, 1957, 
when the first disability benefits can be 
paid under this program, some 400,000 
persons can receive such benefits. In 
order that the tuberculous who qualify 
for them may be among this number, it 
is important that physicians, nurses, 
and other hospital and clinic person- 
nel review their records to reveal infor- 
mation about persons who may be elig- 
ible. Machinery should be set up to as- 
sist the tuberculous to understand the 
disability program and to help them 
make application for benefits. Social 
workers, in and out of hospitals and 


clinics, should help in this process. Tu- 


berculosis associations should see that 
the process is under way in their com- 
munities. 

Procedures and practices for deter- 
mining and defining disability are the 
same, so far as the tuberculous are 
concerned, as they were under the old 
disability “freeze” provisions. Vo- 
cational rehabilitation will remain 
an important adjunct to the ad- 
ministration of the new insurance 
program, for applicants will regularly 
be referred to the state agency for 
rehabilitation, and monthly benefits 
will be suspended if a beneficiary re- 
fuses to accept rehabilitation services 
without good cause. 


Medical Care 

The medical care program, in public 
assistance, has also been stepped up 
by the 1956 amendments. The tubercu- 
lous should benefit from the changes. 
Federal matching, in public assistance 
expenditures including medical care, 
has in the past been limited by the in- 
dividual maximums that could be made 


by Helen Becht 
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| National Tuberculosis Association 


This article is sponsored by the Governing 
Council of the National Conference of 
Tuberculosis Workers. 


to or on behalf of an individual. Under 
the 1956 amendments, the Federal 
Government will share expenditures 
for payment to suppliers of medical 
care, dollar for dollar, over and above 
federal matching in money payments to 
assistance recipients. 

In the programs for the aged, the 
blind, and the disabled, the Federal 
Government will pay up to the maxi- 
mum amount determined by multiply- 
ing $6 a month by the number of re- 
cipients. With many recipients needing 
little or no medical care, this monthly 
average for all recipients will be avail- 
able for paying the medical expenses 
of those who do need it. Thus, a tuber- 
culous public assistance recipient need- 
ing drugs, and in a locality where no 
provision has yet been made for getting 
them free of cost from hospitals or 
health department clinics, should have 
their cost met—even though this might 
represent a cost of over $100 a month. 


Extended Coverage _ 

The “extension of coverage” pro- 
vides another avenue of possible help 
to the tuberculous. The 1956 social 
security amendments add almost 900,- 
000 persons to the number now cov- 
ered; the majority of these are farm- 
ers. Changes under the new law relate 
both to persons covered and to figuring 
earnings for social security purposes, 
and are effective for work done after 
December, 1956. 

A significant number of tuberculous 
persons have engaged in farm work 
almost exclusively prior to their illness. 
This has been true in the past, and it 
will undoubtedly be true in the future. 
Ordinarily, few tuberculous farm 
workers have earned enough or worked 
steadily enough to have been able to 
save for the day when they could no 
longer do heavy farm work. Under the 
new system, the farm worker who 
earns as little as $150 a year is cov- 
ered, as is the person who works for 
an employer on 20 or more days during 
a year for cash pay figured on a time 
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basis. Therefore many migrant work- 
ers will still be covered. 

It is important that people who can 
be covered—picked up in X-ray sur- 
veys, in clinics, and in the offices of 
health and welfare agencies—know the 
present social security “score,” and 
that they receive help to get their social 
security records in order, so that they 
may qualify for old-age and survivors 
insurance once they become eligible for 
its benefits. Similarly, it is important 
that tuberculosis associations and others 
inform the rural population of social 
security provisions in which more of 
these people now share. 


Grants-in-Aid for Training 

Of great importance, too, is the 
amendment program for the training 
of public assistance personnel through 
grants-in-aid to the states. At present, 
only one of every five persons holding 
professional positions in public assist- 
ance programs has had social work 
training. A serious lack of profession- 
ally prepared public assistance em- 
ployees, even among supervisory per- 
sonnel, often limits the services of 
welfare offices to merely determining an 
applicant’s eligibility for financial help 
and providing cash and other payments 
to help him meet his minimum sub- 
sistence needs. As a result, needy per- 
sons do not receive the necessary social 
case-work services which contribute to 
social, economic, personal, and voca- 
tional rehabilitation. Though individu- 
alized case-work services are important 
for all persons in need, they are par- 
ticularly important for needy persons 
who have suffered from tuberculosis 
or other chronic illness, since chronic 
illness itself often fosters dependencies. 

If federal funds are appropriated 
to implement this authorized federal- 
state program, communities will wish 
to see that state plans are developed 
to make further training possible for 
their actual and potential public assist- 
ance employees. 

Still another program with which 
workers in the field of tuberculosis con- 
trol should be familiar involves re- 
search and demonstration in the pub- 
lic assistance field. Once federal money 
is assured, grants will be made to 
states, and community agencies within 
them, for paying part of the cost of co- 
operative studies or demonstration pro- 


grams that may blaze new program 
trails. Nonprofit public and voluniary 
agencies can receive grants. 

Through research and demonstra- 
tion programs, more can be learned 
about the causes of poverty, the reasons 
for social breakdowns in families, the 
motivations or lack of motivations that 
cause one individual or family to be- 
come dependent upon society and an- 
other to remain economically secure. 
More important, these programs can 
isolate and deal with individual human 
and social factors to lessen dependency 
in this country and bring to light new 
rehabilitation techniques. 

It is anticipated that in the beginning, 
emphasis will be placed on short-term 
projects, both in order to show results 
as quickly as possible and because of 
probable appropriation limitations. In 
general, procedures for obtaining 
grants will be quite similar to those 
followed in obtaining grants from the 
Public Health Service and the Federal 
Office of Vocational Rehabilitation. 

Tuberculosis associations should 
consider whether or not they can carry 
on projects which will show how finan- 
cial dependency affects the control of 
tuberculosis. They should assist various 
other community agencies to conduct 
similar projects. Studies in this area 
should prove that financial dependency 
and tuberculosis are eager running 
mates, and that case-work services, 
combined with adequate public assist- 
ance payments to needy tuberculous 
persons, can be strong weapons for the 
preservation of individual and commu- 
nity health. 

The 1956 social security amendments 
present a program challenge to agencies 
working in the field of tuberculosis 
control. Will tuberculosis associations 
and others accept that challenge? 


Estimated Nurse Supply 


According to a recent pooling of 
information by the National League 
for Nursing, the American Nurses’ 
Association, and the U.S. Public 
Health. Service, an estimated 430,000 
professional nurses were employed in 
the United States as of January 1, 
1956. It was also estimated that 70,000 
additional nurses are needed to reach 
the goal of 300 nurses per 100,000 
population. 


@ Workshops for the Disabled dis. 
cusses the services, and some of the 
factors affecting them, provided in the 
several different kinds of sheltered 
workshops. Written by executives and 
staff members of private nonprofit 
agencies, the 167-page volume has 
been compiled and published by the 
Office of Vocational Rehabilitation, 
Copies may be obtained from the 
Superintendent of Documents, U. S. 
Government Printing Office, Wash- 
ington 25, D.C., for $.60 each. 


@ The Use of the Mass Media of 
Communication for Community Rela- 
tions Purposes is an 88-page report 
of a meeting of the Special Commit- 
tee on Reassessment of the National 
Community Relations Advisory Coun- 
cil to consider basic questions of pro- 
gram evaluation and policy guidance 
for the work of Jewish organizations. 
A copy can be obtained from the Na- 
tional Publicity Council, 257 4th Ave, 
New York, N. Y., for $.10. 


@ The Handbook on Federal Benefits 
for Veterans, 1957 edition, offers 
authoritative and detailed explanations 
of more than 40 benefits available from 
the Veterans Administration, including 
eligibility requirements, method of 
application, and other important re- 
lated information. Containing 90 pages, 
the Handbook can be obtained from the 
Social Legislation Information Serv- 
ice, 1346 Connecticut Ave., N.W., 
Washington 6, D.C., for $1.50. 


@ Casework Papers: 1956 contains II 
papers on new developments in case- 
work treatment and in agency adminis- 
tration. Supervisory procedures, treat- 
ing character disorders, working with 
children, and meeting the needs of the 
fatherless family are among the prob- 
lems discussed. A copy can be obtained 
from the Family Service Association 
of America, 192 Lexington Ave., New 
York 16, N. Y., for $2.00. 
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At the San Fernando VA Hospital, 
Tuberculosis Patients and Their Families Are 
Helped to Accept Hospitalization by Specially Trained . . . 


Admission Aides 


To all outward appearances, ex- 
Marine Corporal Bill Stevens had 
received no wounds during the Ko- 
rean War. His battle scars could: only 
be seen on an X-ray picture of his 
lungs, Weakened by days of continu- 
ous combat and nights without sleep 
during the bitter Korean winter, Bill 
had contracted tuberculosis. 

As Bill and his wife, Carol, walked 
into the lobby of the San Fernando 
Veterans Administration Hospital, 
his fears increased. He realized he 
would be hospitalized for the next 
few months. His mind was crowded 
with questions about his immediate 
future: “How can I continue to take 
care of Carol?” “Will I be able to 
get my: job back?” 

He hadn’t completely overcome the 
shock of learning he had the disease. 
Hearing the diagnosis “tuberculosis” 
had had such an impact on him that 
he didn’t remember too many details 
about “treatment .. . drugs . ... diet 

. Test . . . hospitalization.” He 
knew, too, that entering a tuberculo- 
sis hospital would change his whole 
way of living. He would have to ad- 
just to the hospital and the people 
there. 

Then a volunteer dressed in a Red 
Cross uniform welcomed him and his 
wife. She was warm and friendly, 
and answered their questions about 
visiting hours and admitting proced- 
ures. She also told them that a social 
worker was available in the hospital, 
to give them whatever help she could 
with their personal problems. Within 
a few minutes, some of Bill’s and 
Carol’s fears and feelings of loneli- 
mess were eased. 

The volunteer then led them to the 
admitting ward, where they were 
given further information about life 
in the hospital After Bill had been 


assigned to a room, the aide met Carol 
and walked back with her to the lobby. 
As they talked, the aide continued to 
reassure Carol and to answer ques- 
tions. At the same time, the aide was 
able to learn something about Carol’s 
attitudes toward her husband’s hos- 
pitalization, which she would later 
pass on in her report to the social 
worker. 

This welcome was deeply appreci- 
ated by Bill and Carol. It helped them 
to feel that the hospital was interested 
in them personally and wanted to help 
them solve their problems. 

The volunteer who greeted Bill and 
Carol was one of six social welfare 
aides specially trained to welcome the 
veteran and his family when he is ad- 
mitted to the hospital and to channel 
information about family and social 
problems to the social worker. The 
unique feature of the program is that 
the patient and his family are seen 
together at the time of admission. 


The Need and the Action 

The hospital Patient Education 
Committee first considered such a 
program in January, 1955, when the 
admitting ward nurse pointed out the 
need for better patient and family 
orientation. Further discussions cen- 
tered upon the psychological effects of 
the admitting procedure. It was recog- 
nized that the beginning of hospitaliza- 
tion is a particularly stressful period 
for the patient. He must adjust to a 
new environment at the same time that 
he is concerned with numerous per- 
sonal problems. Consideration was 
given to a plan that would decrease 
the patient’s anxiety at the time he 
entered the hospital. 

The hospital was interested in the 
attitudes of both the patient and his 
family. Family attitudes were known 


Mrs. Drake is field representative for the 
Los Angeles County Tuberculosis and Health 
Association. She received a B.S. in health 
education from the University of California 
at Los Angeles, and served in the Hospital 
Corps of the U.S. Navy WAVES during 
World War II. 


to have an impact upon the patient, his 
acceptance of the hospital, his treat- 
ment, and ultimately his cure. If the 
family could be helped to accept the 
hospital when the patient was admitted, 
it would influence his maximum use 
of the hospital resources until comple- 
tion of treatment. 

Next, the suggestion of keeping the 
family and patient together at the time 
of admission evolved at a meeting 
called by Dr. David Salkin, medical 
director. The American Red Cross was 
asked to provide volunteers from their 
staff of trained social welfare aides. 
Volunteers who qualified were mature 
and capable of understanding the vet- 
eran’s problems from his point of 
view. 


Orientation Session 


In February, six women with a 
background of Red Cross social wel- 
fare aide training were given a two- 
day orientation planned and conducted 
by Veterans Administration person- 
nel. The purposes of the program, as 
well as information about tuberculosis, 
were discussed. The following depart- 
ments participated : Medicine, Nursing, 
Registrar, Dietetics, Contact, Physical 
Medicine and Rehabilitation, Voca- 
tional Counseling, Psychology, Special 
Service, Chaplains, and Social Work 
Service. Because the patient faces a 
new way of life, all aspects of his life 
have to be considered. 

The program got under way early 
in March. In later evaluations, it was 
discovered that many patients did not 
enter during the scheduled hours. 
Therefore it was recommended that 
the aide also visit newly admitted pa- 
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tients who were not seen at the time 
of admission. 

_ The aides are under the direct super- 
vision of the chief of the Social Work 
Service, and report to her each morn- 
ing. They are then given a list of pa- 
tients scheduled to be admitted and 
those who came in when no aides were 
on duty. After talking to the veteran 
and his family, the aide writes a brief 
report. The chief social worker re- 
views this information and determines 
what effect it may have on the patient’s 
medical progress. 


Hospital Staff Approve 

Many of the hospital staff have com- 
mented on the merits of this volunteer 
service. Mrs. Ardell Patterson, the Ad- 
mitting Ward head nurse, believes that 
the volunteer social welfare aide pro- 
gram is very successful. Dr. J. Hindes, 
chief of the Admitting Service, feels 
that this procedure has lessened the 
patient’s “admission shock” consider- 
ably. Although difficult to measure, 
they feel that it does help the patient to 
accept hospitalization. 

According to Miss Inez Smith, chief 
- of the Nursing Service, patients feel 
that they have a friend in the aide, who 
represents a connecting link with the 
community. By contrast, it may take 
them longer to realize that the nurse is 
a friend, since she frequently repre- 
sents authority. Patients are often less 
inhibited in talking to the aides, which 
helps them to accept the hospital sooner 
than they would ordinarily do. 

The Red Cross representative, Mrs. 
Donie Plyley, is very enthusiastic about 
the program and the excellent training 
given volunteers by the VA. She has 
received many messages of thanks 
from relatives expressing their feelings 
of gratitude for the aide’s help in allay- 
ing their fears. Actually, this volunteer 
program is an educational opportunity 
for the aide herself, as well as for the 
patient and his family. 

The social welfare aide service repre- 
sents one of many successful volunteer 
activities at the San Fernando Veter- 
ans Administration Hospital. The sig- 
nificance of such a program lies not 
only in the benefits received by patients 
and families, but in its adaptability as 
a volunteer service for other hospitals 
concerned with improving patient ad- 
justment. 


74 


All tuberculosis patients have fears 
and feelings of loneliness when they 
enter a hospital. Their adjustment can 
be made easier by the friendly interest 
of volunteers. Since such volunteer 
services are entirely within the realm 
of activities traditionally carried on by 
tuberculosis associations, they should 
try to establish them where needed. 


Rehabilitation Conference 


The International Society for the 
Welfare of Cripples is making final 
preparations for its Seventh World 
Congress on Rehabilitation, to be held 
in London, England, July 22-26. 
“Planning for Victory Over Disable- 
ment” will be the theme of the confer- 
ence. Three Albert Lasker Awards will 
be given for outstanding individual or 
group achievement in developing serv- 
ices for the physically handicapped. 


Hartford Association 
Raises Research Grant 


The board of directors of the Great- 
er Hartford (Conn.) Tuberculosis and 
Public Health Society, Inc., has voted 
to allocate 3 per cent of its gross 
Christmas Seal Sale funds to the Na- 
tional Tuberculosis Association for re- 
search. 

In informing the NTA of this volun- 
tary increase for research, Dr. William 
J. Lahey, president of the Hartford 


‘society, pointed out that “progress 


made in saving lives of tuberculosis 
patients has been tremendous,” but 
progress in preventing the disease has 
not kept pace. “We may take pride in 
the increase and success of treatment,” 
he said, “but the threat of new infec- 
tions remains. Only through stepped- 
up basic research can we hope to eradi- 
cate the disease.” 


C= men are finding recreation and com- 


panionship through the Old Guard Club, of 
Princeton, West Va. Self-run and self-supporting, 


the club meets weekly to hear a talk on a subject 


of current interest, and holds a yearly picnic a 


an anniversary dinner. Although the only require- 


ment for admission is that a man be retired, 


youngest of the 160 members is 67. Here 
club turns out en masse to get free X-rays from 
the mobile unit. 
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College Conferences 


Through the Interest and Initiative of the Kansas 


Tuberculosis Association, 17 Kansas Colleges Are Actively 


Participating in a State-wide College Health Program 


Last year, the Kansas Tuberculosis 
and Health Association sponsored two 
college health conferences through its 
College Health Committee. At the first 
conference, in April, 1956, at the Col- 
lege of Emporia, 42 representatives 
from 14 colleges attended; at the sec- 
ond conference, in October, at Wash- 
burn University of Topeka, 48 repre- 
sentatives from 17 colleges attended. 

Kansas has 21 four-year colleges, 
including five state, two municipal, and 
14 private ones. The enrollments vary 
from less than 300 in the smallest to 
almost 10,000 in the largest. 


Problems Were Similar 


At first glance, colleges so different 
in size might seem to have little in 
common. But this was not so. Problems 
were similar; aspirations were equally 
high. Here was the representative of a 
college whose total health services con- 
sisted of a part-time nurse and a local 
physician on call. Across the confer- 
ence table sat a representative from 
a large university with a student hos- 
pital well equipped to operate a mod- 
ern program of student health services, 
and fully staffed with physicians, 
hurses, counselors, a psychiatric nurse, 
and a psychiatrist. Yet both were equal- 
ly concerned with maintaining and im- 
proving students’ health. As they 
talked, common problems soon became 
evident, and each welcomed the chance 
to exchange ideas with the other. 

The motivation for these meetings 


came largely from the College Health: 


Committee, which includes Ralph I. 
Canuteson, M.D., director of the Stu- 
dent Health Service, University of 
Kansas, and president of the Kansas 
tuberculosis association ; J. Ralph 
Wells, Ph.D., director of Student 
Health and head of the Biology De- 
partment of Pittsburgh State Teachers’ 


College; B. W. Lafene, M.D., director 
of Student Health Service, Kansas 
State College; Clinton C. McDonald, 
Ph.D., head of the Department of 
Botany and Biology, Wichita Uni- 
versity. 

It was inevitable that sooner or later 
this group would attempt to spread the 
gospel of college health throughout 
the state, especially to the smaller col- 
leges, which had shown little interest in 
college health programs. The support 
of W. W. Wilmore, executive secre- 
tary of the Kansas tuberculosis associ- 
ation, was a good catalyst. It was he 
who finally broke the “too busy this 
month” barrier and set the machinery 
in motion for the first meeting. 

The committee members wisely de- 
cided that they should start with an 
informal, “our problems are these, 
what are yours?” gathering—hbasically 
a large bull session. 


The First Contact 


Dr. Canuteson made the first con- 
tact with the presidents of the 21 col- 
leges by letter. He said that the interest 
of the Kansas Tuberculosis and Health 
Association in college health had been 
greatly stimulated by the Fourth Na- 
tional Conference on Health in Col- 
leges, held in New York in May, 1954, 
and that a copy of the Proceedings of 
this conference (published by the 
American College Health Association) 
as well as of The College and Student 
Health (by Ethel Ginsburg, published 
by: the National Tuberculosis Associa- 
tion), which is based on the confer- 
ence, would be sent to them soon. 

He said that the association would 
be willing to underwrite the basic ex- 
penses of a centrally located one-day 
conference on common college health 
problems in Kansas, with representa- 
tion from administration, health educa- 


by 
Paul C. 


Loveless 


Mr. Loveless is health education consultant 
for the Kansas Tuberculosis and Health As- 
sociation. From 1922 to 1954, he was a city 
school adminstrator in Kansas. He is a grad- 
uate of Kansas State Teachers College of 
Emporia and of Teachers College of Colum- 
bia University. 


tion, medicine, nursing, physical edu- 
cation, recreation, guidance, family life, 
and the student body. 

He concluded, “If you are interested 
in the idea and believe that your school 
will be represented, please let us hear 
from you on the enclosed card or by 
letter.” 

The response was most encouraging. 
Seventeen of the 21 colleges expressed 
interest and pledged their support. 

Shortly afterward, Dr. Wells, the 
committee chairman, sent invitations to 
a meeting to be held at the College of 


_ Emporia on April 25, 1956. He also 


enclosed a survey form, saying, “We 
hope that you and other members of 
your staff will indicate on the enclosed 
form a few of the matters which you 
consider among your most difficult 
college health problems. These replies 
will be reviewed, and we will focus 
the first session, a group discussion, 
on them.” The forms were adapted 
from those used by J. L. Morrill, presi- 
dent of the University of Minnesota, 
in a survey made prior to the Fourth 
National Conference on Health in Col- 
leges. These forms, together with re- 
sults of the Morrill survey, are de- 
scribed in detail on page 76 of The 
College and Student Health. 


The Major Problems 

Seven colleges returned the survey 
forms, just half of those that sent dele- 
gates. The problems were arbitrarily 
listed under two headings : administra- 
tion and personal problems of students. 
Under administration, the following 
were mentioned from one to six times. 
They are listed in the order of number 
of times mentioned: 


Financing an adequate health service 


75 


j 
| 
| 
| 
| 
| 
= 
= 
= 
= : 
d com- 
Club, of 
orting, 
subject 
nic and : 
equire- 
ed, the 
sre the : 
js from 
| 


Insurance and prepayment plans 
Coordination of student counseling 
programs 
Relationships between health service 
and local physicians 
Relationships between athletic de- 
partment and health services 
Housing and food service 
Obtaining well-trained physicians 
These are the personal problems of 
students, listed according to the fre- 
quency of their mention: 


Poor health habits 
Emotional problems 
Common colds 
Low-calorie diet 
Excuses for “ducking” physical edu- 
cation 
Overwork 


The Emporia meeting was attended 
by college presidents, deans, physicians, 
nurses, health educators, physical edu- 
cators, guidance personnel, students, 
and tuberculosis association staff mem- 
bers. The freedom of discussion at this 
meeting stimulated a high level of in- 
terest and aroused many favorable 
comments from the participants. They 
voted unanimously to hold another 
meeting in the fall. 


The Second Conference 


For the October meeting, held at 
Washburn University, the College 
Health Committee of the Kansas tuber- 
culosis association planned a different 
kind of program. They decided to use 
the Proceedings of the Fourth National 
Conference on Health in Colleges as 
the springboard for programming. Dis- 
cussants and interrogators were en- 
couraged to use the publication as back- 
ground material. Emphasis was placed 
on the importance of integrating the 
efforts of everyone who can favorably 
influence student attitudes toward 
health. . 

However, the second meeting did 
not generate as much enthusiasm as 
the first. Presumably, formal speeches 
were not as stimulating to the partici- 
pants as open discussion. Nevertheless, 
there was a firm determination to keep 
working toward better college health 
programs. Shortly before adjournment, 
the group voted unanimously to set up 
a permanent organization and to con- 
tinue to work closely with the Kansas 
Tuberculosis and Health Association. 
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NTA Gets Bequest 


Court awards $48,727.46 
from Emma Scott Estate 
for TB medical research 


The National Tuberculosis Associa- 
tion recently received $48,727.46 from 
the estate of Emma Wade Scott as a 
result of a decree of the Surrogates’ 
Court in New York. 

Mrs. Scott, a former tuberculosis 
patient, died in 1931 and left her resid- 
uary estate in trust during the lifetime 
of a friend. On her friend’s death, 
the principal was to be divided equally 
between three religious and charitable 
institutions, including Loomis Sana- 
torium, where Mrs. Scott had been a 
patient. Before the money was distrib- 
uted, Loomis Sanatorium ceased oper- 
ations and therefore was no longer 
qualified to receive the bequest. 

The Court exercised its statutory 
power to dispose of the fund in the 
manner which would most effectively 
accomplish Mrs. Scott’s general pur- 
pose. As a result, one half of the prin- 
cipal was made available for research 
projects only of the NTA. 

Accordingly, the Board of Directors 
has approved the crediting of this be- 
quest to its Research Fund and de- 
termined that the bequest be used over 
a period of not less than five years to 
defray the costs of research projects 
selected as appropriate to the pur- 
poses of the bequest and honoring the 
memory of Mrs. Scott. 

The memorandum submitted on be- 
half of the NTA pointed out that orig- 
inally Loomis Sanatorium ‘was de- 
voted to the treatment of tuberculosis 
and to research and medical education 
in connection with the disease, and that 
due to changes in the treatment of 
tuberculosis, few private tuberculosis 
institutions of a charitable nature re- 
main in existence. It was urged that 
the NTA was in an ideal position to 
meet the desires of Mrs. Scott to 
further the care, cure, and prevention 
of tuberculosis through research, and 
at the same time to perpetuate her 
memory. The memorandum also point- 


_ ed out the close association of staff 


and board personnel at Loomis Sana- 
torium with the NTA. 

The decision in the Scott case may be 
of real interest to the field. Since 


many tuberculosis sanatoriums haye 
been and are being closed, it is quite 
possible that similar questions may 
arise elsewhere about the proper dis. 
position of bequests made to such insti. 
tutions. 

The memorandum which resulted jn 
the favorable decree to the NTA was 


prepared by Collier Platt, treasurer ’ 


of the NTA, of the law firm of Bleak. 
ley, Platt, Gilchrist and Walker, coun. 
sel for NTA. 


TB Drug Used to 
Treat Mental Patients 


Iproniazid, a chemical relative of 
isoniazid, which was originally tried in 
the treatment of tuberculosis, has been 
reported of value in the treatment of 
severely depressed mental patients, 
Preliminary reports on_ studies at 
Rockland State Hospital, N.Y., and 
Montefiore Hospital, New York City, 
were made last month at a regional 
research conference of the American 
Psychiatric Association, in Syracuse, 
N.Y. 

Isoniazid is isonicotinic acid hydra- 
zide, and iproniazid is an isopropyl de- 
rivative of the former. Both drugs 
were announced at the same time in 
1952. At the time, it was noted that 
iproniazid caused a sense of euphoria 
in tuberculosis patients who were 
treated with it. It was never used as 
widely in tuberculosis treatment 2s 
isoniazid. Developed by Hoffmann-La 
Roche, Inc., of Nutley, N.J., iproniazid 
was approved for interstate sale by 
the Federal Food and Drug Adminis- 
tration in 1955. 


Population on the Move 


One out of every five persons in the 
United States moved in the year ené- 
ing March, 1956—the highest number 
since the end of World War II. Abowt 
seven million men in the prime working 
ages (20 through 64) made a shift 
residence and a shift in type of work 
according to a recent U.S. Bureau 0! 
the Census report. The population ™ 
rural farm areas was least mobile (143 
per cent), and that in rural nonfam 
areas the most mobile (23.8 per cett) 
The mobility rate for the urban poptlt 
tion was the same as for the Unit 
States as a whole—20.5 per cent. 
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Geographical Isolation Pointed Up the Need. 
And the San Diego County Tuberculosis 
Association Met It by Establishinga... 


Because San Diego County, in Cal- 
ifornia, is tucked into the extreme 
southwestern corner of the United 
States, many of its professional people 
—particularly social workers—miss out 
on educational advantages. Few are 
able to spare the time or money to at- 
tend special classes, institutes, or con- 
ferences, which are frequently held in 
the East. 

One day several years ago, two social 
workers and the executive director of 
the San Diego County Tuberculosis 
and Health Association had a talk— 
and an idea. Why not establish an in- 
stitute at which social workers could 
meet and discuss some of their com- 
mon problems? Since social workers 
are deeply involved in helping tuber- 
culosis patients find their way through 
the bewildering maze of diagnosis, 
treatment, and adaptation to a new 
way of life, the association believed 
this would provide them with an ex- 
cellent opportunity to learn more about 
social welfare and the problems of the 
patient. 

A Planning Meeting 

The first step was to invite organiza- 
tions and agencies involving social 
workers to send representatives to a 
planning meeting. They responded with 
enthusiasm. At the meeting, the associ- 
ation asked the group to plan the type 
of institute they would like and agreed 
to furnish the needed funds, staff, and 
paper work. The San Diego Chapter of 
the American Association of Social 
Workers agreed to cosponsor the insti- 
tute. 

Two alternatives presented them- 
selves. Should the institute be designed 
a a refresher course on the theory 
and practice of social service and be 
limited to graduate social workers, or 
should it be more generalized and in- 
clude all social workers, physicians, 


|\Social Welfare Institute 


nurses, and other interested groups? 
The latter plan was accepted. 

A poll of the social workers brought 
out three major areas of concern: (1) 
problems of the patient with tuberculo- 
sis and other long-term illness, (2) so- 
cial work methods and skills in solving 
problems, and (3) community re- 
sources that could help solve many 
problems. 

Logically, then, the first institute was 
on “Tuberculosis and Other Long- 
Term Illness.” This was a three-day 
program, with the second day a repeat 
session of the first, and the third day 
a special session for medical social 
workers. 

Many outstanding persons led the 


various sessions and the workshop dis-. 


cussion groups. Miss Eleanor E. Cock- 
erill, professor of social casework, Uni- 
versity of Pittsburgh, served as di- 
rector. The institute was well attended 
and received much favorable comment. 


Permanent Committee Formed 

The committee which planned the 
institute became the Social Welfare 
Committee of the San Diego tuber- 
culosis association. Membership has 
been extended to include representa- 
tives from similar agencies in the com- 
munity. It meets each month to con- 
sider various aspects of the social wel- 
fare needs in the community and to 
attempt to develop better interdisciplin- 
ary relationships and understandings. 

The institute has become the com- 
mittee’s annual project, and the tuber- 
culosis association’s board of directors 
allocates money each year to finance it. 

The plan for a second institute bas- 
ically followed that of the first, with 
emphasis on the social aspects of 
chronic disease and rehabilitation, de- 
fining the problems, and integrating 
resources for care and treatment. 

In addition to the same cosponsor- 


| By Mrs. Margaret Gregory and 
Mrs. Ella Iverson 

| Mrs. Gregory is a psychiatric social worker 
| and chairman of the Social Welfare Com- 
| mittee of the San Diego County (Cal.) 
| Tuberculosis and Health Association. Mrs. 


Iverson is a field representative for the San 
Diego association. 


ship as the previous year, this institute 
included three other social work groups 
in the community. Mrs. Elizabeth 
Payne, associate professor, School of 
Social Work of the University of 
Southern California, served as director. 

Several recommendations emanating 
from the workshop sessions were chan- 
neled to various other community 
agencies for possible solution. 


The Alcoholic Problem 

The third annual Social Welfare In- 
stitute has recently concluded. Each 
year shows a growth in interest and 
attendance. The theme this year, “Med- 
ical and Psychological Aspects of Alco- 
holism,” was timely and of general 
interest. Not only are all the sponsor- 
ing groups currently involved in some 
aspect of this problem in the commu- 
nity, but a clinic for alcoholics is in 
the process of being established. 

The staff selected to participate ‘in- 
cluded W. K. Ferrier, Ph.D., associate 
professor of education, Oregon State 
System of Higher Education; Dr. 
David Frost, director, California Alco- 
holic Rehabilitation Commission; Dr. 
Samuel Futterman, psychoanalyst, Los 
Angeles; Cathrine Peltenburg, psychi- 
atric social worker; and Dr. Gizella 
Shannon, assistant superintendent, Pat- 
ton State Hospital. They covered the 
etiology, treatment approaches, and 
dynamics of alcoholism, not only of the 
alcoholic but also of the alcoholic’s 
family. Special consideration was given 
to what the community can do about 
the problem. 

A three-hour demonstration of a 
team approach to a given situation, us- 
ing an actual tuberculosis case history, 
was included. 


Many Worthwhile Results 

The association’s purpose in making 
these institutes possible has been re- 
alized: several hundred professional 
people in contact with tuberculosis pa- 
tients every day are now more familiar 
with the nature of the disease and its 
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allied problems, as well as with the 
resources available community-wide 
for helping the patient. In addition, 
other worthwhile results have been 
achieved. These include: 

Clearer understanding by other para- 
medical people of social workers’ prob- 
lems and a better liaison with social 
workers. 

Better understanding by social work- 
ers of the tuberculosis and health asso- 
ciation, its philosophy and program. 

Increased awareness of the need for 
teamwork in the management of the 
patients’ medical and nonmedical prob- 
lems. 

Better interagency communications 
and relationships. 

_Greater awareness of the problems, 
policies, and trends in the community. 

Improved relationships and under- 
standing between physicians, nurses, 
and social workers. 


National Medical Library 


The Armed Forces Medical Library 
has been converted into the National 
Library of Medicine, and control 
transferred to the Department of 
Health, Education, and Welfare. Colo- 
nel Frank B. Rogers will continue to 
head the library, at least for the pres- 
ent, and the Army has detailed him 
to the U.S. Public Health Service, the 
new operating agency. The White 
House has appointed 10 persons out- 
side the government to sit on the 
board of regents, which will select the 
library’s new site. 


Summer TB Nursing Course 


Tuberculosis and Its Control will be 
one of the courses given at the Univer- 
sity of Minnesota School of Health 
during the second session, July 22- 
August 23. Other courses in this ses- 
sion will be Public Health Nursing, 
The Nurse in the School, Introduction 
to Environmental Sanitation, and Ele- 
ments of Preventive Medicine and 
Public Health. Public health nurses 
interested in any or all of these courses 
should write to Miss Marion Murphy, 
professor, director of the public health 
nursing courses. 


Veterans Group Offers 
TB Nursing Scholarships 


The Eighty and Forty, a World War 
I veterans’ group affiliated with the 
American Legion, has established the 
Eight and Forty Tuberculosis Nursing 
Scholarship Fund. The fund’s pur- 
pose is to help nurses obtain advanced 
preparation for supervisory, adminis- 
trative, or teaching positions. Awards 
will be made on the basis of personal 
and academic qualifications, in the 
amount of $1,000 each. 

Application forms for the scholar- 
ships may be had from the American 
Legion Education and Scholarship 
Committee, Box 1055, Indianapolis 6, 
Ind. 


Ohio Raises Salary 
of Director of Health 


State and local associations in Ohi 
realized a long-sought objective when 
the state legislators passed a bill jn 
January raising the salary of the state's 
director of health from $12,000 to 
$18,000 a year. The present director, 
Dr. Ralph Dwork, who is serving a 
five-year appointment until November 
1959, cannot receive the increase. _ 

The Ohio Tuberculosis and Health 
Association has worked with legislators 
for years attempting to raise the health 
director’s salary. This action, they be. 
lieve, goes far in placing Ohio in a po- 
sition to recruit and retain topnotch 
health administrators. 
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30 Million- 
to-One 
Shot 


pgm collector's item turned up at Radio 
Station WQOXR, New York City, when a 
1956 Christmas Seal slipped through the post 
office on an unsigned fan letter. In a story carried 
by the New York Times, New York postmaster 
Robert H. Schaffer was quoted as saying that 
Manhattan and the Bronx handle 10 to 12 million 
incoming, and 18 million outgoing, letters on an 
average weekend. Since he had never heard of 8 
wrong stamp getting through except during the 
Christmas rush, the odds on this one were there 
fore about 30 million to one. “At least two 
clerks and a carrier must have nodded over this 
one," he said. 
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Hospitals Receive Final 
Ford Foundation Grants 


The Ford Foundation announced in 
March that final payments, totaling 
$98,315,300, had been made to 3,300 
private hospitals in its $200 million 
program to improve and extend com- 
munity hospital services in the 48 
states, Alaska, Hawaii, and Puerto 
Rico. 

More than half the grant money is 
being used for new construction to 
provide beds for more patients. Next 
in order of use are modernization of 
existing plants and purchase of new 
equipment. In addition to these tangi- 
ble benefits, the Ford grants have 
focused public attention on hospital 
services and needs, and many com- 
munities are showing increased enthu- 
siasm for supporting their hospitals. 


Nurses at Texas Hospital 
Develop TB Program 


In an effort to increase their knowl- 
edge of tuberculosis and to improve 
patient care, the registered profes- 
sional nurses of the San Antonio State 
Tuberculosis Hospital have set up a 
staff development program covering 
all aspects of tuberculosis. 

Local public health authorities, 
health educators, social workers, and 
staff physicians of the hospital have 
volunteered to present lectures or 
demonstrations or to take part in 
panel discussions. Interest in the 
weekly presentations has increased 
attendance far above expectations. 
Hospital chaplains, dietitians, public 
health nurses, and medical laboratory 
technicians are among many groups 
that have participated. 


Jail X-rays in Ohio 

After a 17-month demonstration by 
the Tuberculosis Society of Columbus 
and Franklin County (Ohio), the 
Columbus City Health Department 


officially took over the admission X-ray’ 


program among city jail prisoners in 
January. Under a contract, the society 
is lending the X-ray unit to the city, 
who will finance and administer the 
Program. 


— admission X-rays were recently be- 
gun at the Union County Memorial Hos- 

pital, Marysville, Ohio, with a new unit financed 
TB-Cancer ee by the Union County Tuberculosis and 


ealth Association and the local chapter of 


Funds Buy 


the American Cancer Society. Here, John Rup- 
recht of the cancer society presents a check 


or $700 to Frances Helmick, administrator of 


X-ray 


the hospital, while Luther Liggett, executive sec- 
retary of the Union County Tuberculosis Associ- 


ation, looks on. The tuberculosis association pro- 
vided $2,800. 


New TB Sanatorium 
for North Dakota 


The construction of a new tuber- 
culosis sanatorium, at Grand Forks, 
N.D., was authorized in March by the 
North Dakota Senate. The bill also 
provides that the present sanatorium 
shall be converted into an institution 
for mentally retarded patients. 

Before passage, the bill was amended 
to eliminate a directive to the State 
Health Planning Committee to grant 
$500,000 for the construction. In- 
stead, the Board of Higher Education, 
with the cooperation of other state 
agencies, is directed to “exert all pos- 
sible efforts to obtain approval by the 
appropriate agencies of the United 
States for grants of federal funds...” 
These will be matched by state funds 
from the Medical Center levy. 


New Concern Employs 
Only Workers 50 to 65 


A pioneering effort to provide work 
for able-bodied men and women be- 
tween 50 and 65 was started last sum- 
mer in St. Paul, Minn. Called A.G.E., 
Inc. (American Geriatric Enterprises), 
the organization is the brain child of a 
St. Paul physician, Dr. Kenneth R. 
Larson, who noticed that the chief ail- 
ment of a number of his older patients 
was unemployment. 

A.G.E. began by employing five 
people to repair, paint, and stencil 
thousands of beverage cases, and is. 
currently investigating many other 
projects for future work. A profit- 
making enterprise, the concern may 
serve as a model for similar organiza- 
tions in other communities throughout 
the country. 
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Mass Meray Survey 


Held in Brooklyn 


An intensive case-finding survey was 
held in the Bedford and Fort Greene 
sections of Brooklyn, N. Y., from 
Septembef 11 to December 15, 1956, 
by the New York City Health Depart- 
ment in cooperation with the Brooklyn 
Tuberculosis and Health Association. 
Community interest in the survey was 
aroused by writing to and holding 
meetings with various organized groups 
in the area. 

Bedford has the highest tuberculosis 
rate in Brooklyn—171.5 per 100,000 
people; Brooklyn has a rate of 114.2 
per 100,000. Of 81,714 X-rays taken 
in the survey, the following new cases 
were reported : active pulmonary tuber- 
culosis, 137; other active tuberculosis, 
4; activity undetermined, 22; arrested 
or inactive tuberculosis, 459; appar- 
ently cured tuberculosis, 51. 


Social Work Conference 
to Be Held in Japan 


The newly elected U.S. Committee 
of the International Conference of 
Social Work reports full-scale plans 
for participation in the Ninth Inter- 
national Conference of Social Work, 
to be held in Tokyo, Japan, November 
30-December 6, 1958. “Mobilizing Re- 
sources for Social Needs” will be the 
theme of the conference. 

The new officers of the U.S. Com- 
mittee, which is the governing body of 
the International Conference of Social 
Work members in this country, are 
chairman, Melvin A. Glasser; vice 
chairmen, Mrs. Arthur Forrest Ander- 
son and Jay Roney; secretary, Miss 
Jane M. Hoey (recently retired director 
of the NTA’s Social Research Divi- 
sion) ; and treasurer, Henry T. Sam- 


son. 


Mrs. Katherine Brownell Oettinger, 
dean of the School of Social Work at 
Boston University, has been ap- 
pointed chief of the Children’s Bureau, 
U.S. Department of Health, Educa- 
tion, and Welfare, succeeding Dr. 
Martha Eliot. 


The Iowa Tuberculosis and Health 
Association has established a memo- 
rial fund for Miss Frances Brophy, 
who died January 15. How the fund 
will be used has not yet been decided 
on, other than that it “shall be put to 
the purposes and interest which Miss 
Brophy had while she was active in 
the tuberculosis control field.” 


Wendell Rennie has been appointed 
Christmas Seal Sale director of the 
Brooklyn Tuberculosis and Health 
Association, replacing Miss Martha 
M. Moran, who recently retired. Mr. 
Rennie was formerly a consultant in 
the Seal Sale Division of the National 
Tuberculosis Association, and has 
been working in the Brooklyn asso- 
ciation for the past six months on a 
special NTA grant. 


Dr. Evarts A. Graham, whose stu- 
dies of the relationship between cig- 
arette smoking and lung cancer caused 
considerable controversy, died on 


March 4 of lung cancer. Professor 


emeritus at Washington University 
School of Medicine, he was the first 
surgeon to successfully remove a hu- 
man lung. 


Dr. Robert J. Anderson, chief, Com- 
municable Disease Center, U.S. Public 
Health Service, has been appointed 
an assistant surgeon general of the 
PHS. 


A medal award, to be given to Maine 
citizens “for distinguished ‘service and 
outstanding contributions in the “field 
of health to the people of Maine,” has 
been named in honor of Mrs. Roselle 
W. Huddilston by the Maine Tuber. 
culosis Association. Mrs. Huddilston 
has been a director of the Maine asso. 
ciation since 1922 and was a director 
of the National Tuberculosis Associg- 
tion for ten years. 


Mrs. Margaret Spalding, former ra- 
dio and television scriptwriter and 
producer, has been appointed execy- 
tive secretary of the Livingston Coun- 
ty (Ill.) Tuberculosis Association. 


Dr. David R. Brown has been ap- 
pointed supervising tuberculosis physi- 
cian at the J. N. Adam Memorial 
Hospital, Perrysburg, N. Y. 


Dr. Justin M. Andrews has been ap- 
pointed director of the National In- 
stitute of Allergy and Infectious 
Diseases, U.S. Public Health Service. 
He replaces Dr. Victor H. Haas, who 
will return to laboratory research in 
the field of microbiology at the In- 
stitute. 


Dr. Charles H. Miner, one of the 
founders of the National Tuberculosis 
Association and of the Pennsylvania 
Tuberculosis and Health Society, was 
honored by the Wyoming Valley 
(Pa.) Tuberculosis and Health Soci- 
ety at its golden jubilee dinner “in 
appreciation of 50 years of service.” 


Dr. Carl Puckett, manag- 
ing director of the Oklahoma 
Tuberculosis Association, re- 
cently received the Richard 
Burke Award, which is given 
each year to the person who 
has provided “outstanding 
service” to the state recovery 
club and in the field of tuber- 
culosis. 
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